10-32% of patients.' Independent, coincidental arrhythmias, such as intranodal reciprocating tachycardia, are unusual.2 There is of course the fear of ventricular fibrillation3 4; and a small risk of sudden death has been reported. 3 In this issue of the British Heart Journal (,p. 89 Robinson, Krikler the accessory pathway, reduce the number of patients with the Wolff-Parkinson-White syndrome considered to be at high risk, it will become impossible to evaluate any dangers of susceptibility to inducible ventricular tachycardia and its relation to other high risk factors for sudden death. This may be for the best as, whatever the shortcomings of assessing risk from the conduction properties of the accessory pathway, there will be endless problems, both medical and socioeconomic, if too much weight is placed on non-specific ventricular responses to programmed stimulation. Indeed, in a recently published consensus statement there was no agreement about the value of programmed stimulation in the identification of ventricular tachycardia (save in specific circumstances), and in the Wolff-Parkinson-White syndrome it was proposed that very rigid criteria, including drug-refractory arrhythmia, must be fulfilled before routine study is warranted.16 Longevity in the WolffParkinson-White syndrome is by no means rare17 and one should be very careful before deducing high risk from the results of invasive studies, in the face of clinical experience.
This having been said, the results presented by Brembilla-Perrot and her colleagues will be studied with interest and taken into account by those performing electrophysiological studies in patients with the Wolff-Parkinson-White syndrome. It should not take long to assess whether ventricular stimulation of this sort is relevant to the Wolff-Parkinson-White syndrome; this will give us more confidence in the management of our patients with this syndrome. If the clinical relevance of what Brembilla-Perrot et al say tums out to be highly limited, it will provide further reassurance about the management of the vast majority of patients with this disorder.
